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I

n the fields of humanitarian demining and
explosive ordnance disposal (EOD), physical traumas related to blast and fragmentation injuries receive a great deal of research
attention. In contrast, focus on the psychological health and wellness of humanitarian mine
action personnel (HMAP) is lacking. Although
research on the incidence of mental health disorders among HMAP is extremely limited, compared with the general population, this group
likely suffers more from psychiatric conditions
such as posttraumatic stress disorder (PTSD),
Deminer in Afghanistan.
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depression, and anxiety. HMAP work in a high
state of hypervigilance because at any given
moment in a demining operation, there is risk of death and/or severe maiming. In addition to the inherent risk
associated with searching for and working with live unexploded ordnance, deminers are exposed to the constant
stress of conflict, which can include shouldering the psychological burden of responsibility for the physical wellbeing of innocent civilians exposed to explosive devices and witnessing the death and injury of others. Because of
the multiple and unique stressors associated with this inherently dangerous work, HMAP likely experience traumarelated mental health conditions at a rate equal to, if not greater than, other high-risk professionals such as military
personnel and first-responders (e.g., firefighters, law enforcement, emergency medical technicians). Although estimates vary, rates of PTSD for the latter groups range from 10 percent to over 30 percent depending on the study
cited.1,2,3 Therefore, it is critical to identify effective strategies for mitigating the effects of psychological trauma in
this high-risk group.

Conventional Approaches to Addressing Psychological Trauma
Although there are a number of psychiatric conditions that can

treatment is successful and enough symptoms are eliminated, the per-

manifest following exposure to a traumatic event, PTSD is the most

son no longer technically meets the diagnostic criteria for the disorder

notable. Symptoms of PTSD vary among individuals, but most experi-

and is considered “cured” from a medical model perspective.

ence some combination of problems related to intrusions (e.g., night-

There are several psychotherapies commonly employed in the treat-

mares, flashbacks), avoidance (e.g., avoid thinking or talking about

ment of PTSD. Two have gained considerable popularity in recent

past traumatic events), mood (e.g., depression, negative thoughts), and

years—Prolonged Exposure (PE) and Cognitive Processing Therapy

arousal/reactivity (e.g., insomnia, being easily startled, irritability).

(CPT). PE and CPT are trauma-focused, manualized therapies, which

The primary approach to the treatment of PTSD is psychotherapy. The

are stepwise, scripted interventions that require the person to confront

overarching goal of psychotherapy is symptom reduction. In fact, if

the trauma through talking or thinking about the traumatic event.
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Research shows that psychotherapy is beneficial for some individ-

up to two thirds of individuals who receive treatment with trauma-

uals who develop PTSD as a result of working in high-risk occupa-

focused psychotherapies show only modest improvements and con-

tions (see Moore and Penk, 2019 for a review of PTSD interventions

tinue to meet the diagnostic threshold for PTSD.5,6,7 Limited access to

for active-duty military members and veterans). However, trauma-

psychotherapy services must also be taken into consideration when

focused therapies like PE and CPT have high dropout rates due to the

addressing the psychological needs of HMAP. Moreover, the availabil-

increased distress that often arises when a person actively confronts

ity of psychiatric mental health professionals is significantly limited in

past traumatic events. There is also concern about the overall effec-

countries where demining operations occur.

4

tiveness of these psychotherapeutic interventions. Studies show that

Alternative to Traditional Interventions:

Posttraumatic Growth and Expert Companionship

82

Considering the significant limitations and availability of psy-

transformative change due to reconsideration of previous held beliefs.

chotherapy treatments for PTSD, examining other interventions for

Research identifies five domains of growth following trauma: appre-

mitigating the negative effects of this relatively common and chronic

ciation of life, new possibilities, personal strength, relationships, and

psychiatric condition is imperative. One such approach is applying the

spiritual/existential change.8

principles of posttraumatic growth (PTG) as a means to assist people

The facilitation of PTG is accomplished through the process of

who are managing the negative effects of trauma yet also trying to

Expert Companionship, which is a novel approach based on sound

thrive and grow in the aftermath of trauma.

psychological principles and includes education, distress manage-

PTG is defined as positive psychological changes that occur as a

ment, emotional disclosure, creation of a new life narrative, and

result of the struggle with traumatic events. Instead of thinking of

mission/service (see Tedeschi & Moore, 2020 for a detailed review of

trauma as a specific type of event and subsequent dysfunction, the

Expert Companionship).9 An application of this approach is found at

concept of PTG considers trauma as life experience that can produce

Boulder Crest Foundation, a community-based, nonprofit, multisite
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organization that focuses on improving the psychological health

HMAP, whether they are local individuals within their respective

of veterans and first responders, including active and former EOD

communities or former EOD professionals, would benefit from an

personnel. Boulder Crest’s flagship program is a seven-day residen-

interventional approach that focuses on education about common

tial program called Warrior PATHH (Progressive and Alternative

responses to trauma, strategies for managing distress, and methods for

Training for Healing Heroes) and utilizes a variety of complementary

integrating traumatic experiences into a future-oriented framework

and alternative interventions (e.g., mindfulness/meditation, yoga,

that promotes psychological growth. This is especially true if these

equine therapy) and traditional psychotherapeutic techniques (e.g.,

strategies are not part of a traditional mental health approach to well-

psychoeducation, distress management, relationship building, goal

ness. International nongovernmental organizations and nongovern-

setting). This initial part of the program has a follow-up component

mental organizations that are involved in actual demining activities,

that lasts eighteen months through online resources and interper-

as well as training others in the skill of demining, are well-positioned

sonal connections. As part of an evaluation of the program, forty-nine

to deliver posttraumatic growth-based programs. These organizations

combat veterans who completed Warrior PATHH were followed for

and individuals share an understanding of the dangers associated with

eighteen months. Results showed reductions in psychiatric symptoms

their work and the psychological challenges that are tied to their expe-

associated with PTSD, depression, and anxiety as well as increases in

riences. Moreover, the need for common sense and culturally-specific

the ability to manage stress and psychological growth.10

interventions is great across multiple areas of operations. HMAP not

A unique aspect of Warrior PATHH is that it is peer-delivered

only work in active combat environments, they also work in post-

and is not run or managed by mental health professionals. This is an

conflict settings that are also extremely dangerous (e.g., demining work

important component of the program as those working within Warrior

in legacy minefields). Indeed, as seen in the recent killing of ten HALO

PATHH are veterans and first responders who understand the unique

deminers in Afghanistan, danger is ever-present regardless of loca-

needs and professional culture of those who attend the program. This

tion and circumstances. Posttraumatic growth-based programs can

peer-delivered, expert companion approach would be serviceable within

be tailored to the specific needs of the individuals performing mine

mine action, as HMAP engage in work and function within a professional

action work and to the environments in which the work is being done.

and organizational culture that few people truly understand. Moreover,

Although the precipitants of psychological stress vary between set-

attending a program provided by people who can speak directly to

tings, there is considerable overlap between the responses individuals

the everyday work experiences and shared psychological challenges of

have to the stress. There is also a relative uniformity in how individuals

demining work can rapidly produce trust and open disclosure, facili-

overcome significant psychological distress, which includes education,

tating the healing process. Although participants in Warrior PATHH

distress management, and focus on psychological growth and strength

point to specific program elements as impactful, they commonly refer

as opposed to psychological symptoms and deficits.

to the way they are treated with respect and understanding by all the
staff as a crucial element in allowing them to engage in the learning that
takes place during the program.

HMAP, whether they are local individuals within their respective communities or former
EOD professionals, would benefit from an interventional approach that focuses on
education about common responses to trauma, strategies for managing distress, and
methods for integrating traumatic experiences into a future-oriented framework that
promotes psychological growth.

Conclusions
It is incumbent upon those within leadership positions in humanitarian mine action to identify novel and effective strategies for address-

in these professions is because there is an emphasis on developing a
mission of service as part of the healing.

ing the mental health needs of their staff, especially those working in

Logistically, implementation of mental health programs within

high-stress environments. For mental health professionals, our experi-

organizations involved in demining work will need to be championed

ence with combat veterans and first responders can be a source of ideas

by those within leadership positions. However, the delivery of novel

about how to help traumatized HMAP. Not only do these groups have

psychological interventions similar to the ones noted in this article

similar traumatic work experiences, but many individuals involved in

can be peer-managed for reasons already noted. This will likely reso-

demining also have engaged in their work as a way to be of service

nate within the HMA community as peer-support programs have his-

to others, and to act as protectors. One of the reasons why the PTG

torically been a critical part of addressing the varied needs of HMA

intervention model of Expert Companionship resonates with people

personnel.
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It is incumbent upon those within leadership positions in humanitarian mine action
to identify novel and effective strategies for addressing the mental health needs of
their staff, especially those working in high-stress environments.
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